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ABSTRACT : Twenty-five gastric cancer of less than 30 years of age were cli-
nically evaluated in comparison with those of manhood. 
1) Gastric cancers in younger patients were predominant in female, four times as 
   frequent as in male and the most favorable location in the younger was the car-
  dia of the stomach. 
2) In terms of histologic findings, undifferentiated carcinoma of Borrmann IV type 
   was common in younger patients. 
3) Peritoneal dissemination and serosal invasion as an extension type of carcinoma 
   were most common in younger patients although hepatic metastasis was very 
   few. 
4) Surgical outcome of curative operation was very favorable although that of non-
   curative one was very pessimistic.
       INTRODUCTION 
 Of gastric cancer in younger patients surgi-
cal treatment has been improved with the help 
of advances in combined chemotherapy and im-
munotherapy. However, gastric cancer in young-
er patients is not so rare in frequency and its 
surgical outcome is not satisfactory yet. 
 This study was undertaken to clarify clini-
cal feature of gastric cancer in younger pa-
tients, less than 29 years of age. 
         PATIENTS 
 Twenty-five younger patients of less than 29 
years of age with gastric cancer were subjected 
to this study. They were surgically treated in 
The First Dept. of Surgery, Nagasaki Universi-
ty Hospital in 18 years from 1965 to 1983. 
 It corresponded to 1.9% of a total of gas-
tric cancers surgically treated at the same peri-
od. The ratio of male to female was 1:4, indi-
cating the predominance of female. 
 Gastric cancer in youth was compared with 
that in manhood of age 30 to 49. The locations 
of the tumors in the younger were the cardia 
(C )and in the middle of the stomach (M) in 
youthalthough that in manhood was the ant-
rum (A)and M as shown in Fig 1.
Fig. 1. The location of the tumor in younger pa-
      tients as compared with that in youth 
 Early cancers of five cases (20%) in youth 
were included. It was almost the same as in 
manhood of the 46 cases (24.1 % ). In advanced 
cancers, the types of Borrmann III and IV pre-
dominated in youth although all types were u-
niformly seen in manhood as indicated in Ta-
ble 1. 
Table 1. Macroscopic findings in younger pa-
       tients compared with those in youth.
  macroscopic 
youth manhood      finding 
      I 1 
       IIa 4
early IIa+IIc 8 46(24 .1%) 
cancer IIc 3 25 
      IIc+III 2 5(20.0%) 7
        others 1
   I type 0 8 ( 4.2%) 
   II type 0 38 (19.9%) 
   IQ type 8 (32.0%) 63 (33.0%) 
   IV type 10 (40.0%) 27 (14.1%) 
   V type 2 ( 8.0%) 9 ( 4.7%) 
    total 25 ( 100%) 191 ( 100%)
 Surgical resectability was 69.2% in the young-
er in contrast to 82.5% in manhood as shown 
in Fig. 2, and it was different in operation 
methods between surgery for youth and man-
hood. It was characteristic of the tumors in 
the younger that either total gastrectomy or 
exploratory laparotomy was alternative in 
youth. Curative operation could be only accom-
plished in 55.6 0o in youth as compared with 
that of 75.2% in manhood.
Fig. 2. Operative method and resectability in 
      younger patients. 
 In view of disease stages in youth most were 
stage III and IV, demonstrating that advanced
Fig. 3. Histologic disease staging and factors re-
      lated to stage classification.
 According to the staging factors, peritoneal 
dissemination (p1=2„)was prodominant in youth, 
showing that nodal involvement(n3-4 )as well 
as serosal invasion(s2-s3)were also significant-
ly more advancing in youth rather than in man-
hood. 
 From the standpoint of histologic cell differ-
entiation, the finding of poorly differentiation 
was popular in youth although that of well one 
was most in manhood. 
 The result in two or three year duration 
after surgery in youth was worse than that in 
manhood. However, the younger patients with-
out nodal involvement (no )survived favorably 
as compared with that in manhood whose 
lymph nodes were not involved. 
         DISCUSSION 
 To identify the clinical features of gastric 
cancer in younger patients, 15 cases of less 
than 29 years of age were clinically analyzed. 
In younger patients female was predominantly 
more affected than male. 1) 2) It is different 
from that in adult. The cardia of the stomach 
is the most favorable site of undifferentiated 
carcinoma in younger patients. 
 Of interest is the fact that undifferentiated 
gastric cancers arise from the gland in the 
fundus of the stomach and well - differentiated 
carcinoma also is originated in the intestinal 
hyperplastic epithelium of the stomach as a dif-
fuse type of gastric cancer.3) 
 According to macroscopic findings, diffuse 
type (Borrmann IV type) of cell undif f erentia-
tion in gastric cancer was common in younger 
patients in spite of commonly localized type of 
well cell differentiation in adult 2) as shown in 
Fig. 4.
cers in youth tend to invade the nodes. Further-
more, gastric cancers in younger patients are 
liable to involve the peritoneum and serosa al-
though there were a few with hepatic metasta-
sis with rapid spreading of cancer infiltration. 7) 
 Surgical outcome of curative operation in 
younger patients is more satisfactory than 
that in older patientsl)5)8) as shown in Fig. 5.
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Fig. 4. Pathohistologic findings in gastric can-
      cers in younger patients as compared
      with those in manhood 
 In this series gastric cancer in younger pa-
tients comprised 40% of Borr IV and 30% of 
Borr III, indicating that diffuse type of undif-
ferentiated cancer was mostly common in 
younger gastric cancer patients2)4) as shown in 
Fig. 4. 
 There are many reports concerning nodal in-
volvement between younger and older patients. 
It is not necessarily consistent with each oth-
er.2)5) One is a report about no difference be-t 
ween both, 1) 6) the other is a report about 
less involved nodes in older patients.2)5) 
 In this study it is indicated that gastric can-
Fig. 5. Surgical outcome in survival rates be-
       tween younger and youth groups. 
However, if curative operation had not been 
achieved, the results would have been discour-
aging because of rapid cancer extension in 
younger patients. 
 We must bear it in mind that early detection 
is a most useful means to improve surgical re-
sult for younger patients in considering that 
even younger patients are involved by gastric 
cancer in conjunction with immunologic re-
sponse.9) 
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